Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _The Trustees of the University of
Pennsylvania

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business);_University of Pennsylvania, University of
Pennsylvania Health System

+

Address of Service Provider: 230 A, 3401 Walnut Street, Philadelphia, PA 19104-
6228

~ Name of Agent Designated to Receive
Notification of Claimed Infringement:_David Millar . Information Security Officer

Full Address of Designated Agent to which Notification Should be Sent (2 P.0. Box

:)rsumlm-demgnanomsnotaceepmbleemept where:t:sﬂwmﬂyaddressﬂmtcmbeusedmmegeogmpmc
ocation):

265C, 340] Walnut Street, Philadelphia, PA 19104-6228

Telephone Number of Designated Agent:_(215) 898-2172

Facsimile Number of Designated Agent;_ {215) 573-2037

Email Address of Desxgnated Agent: millar@isc.upenn.edu

Signatrffelaf WCMMW of the Designating Service Provider:
_ | Date:__to/e /99

[ 4

Typed or Printed Name and Title: James O'Donnell, Vice-Provost for
Information Systems and Computing

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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